This population-based, cross-sectional study measured dietary intake by administering 24-hour recalls by telephone. Away-from-home breakfast, lunch, and dinner were described and characterized according to the foods that contribute most to the intake of energy, fat, sodium, and added sugar per meal.
I N T R O D U C T I O N
The 2008 and 2009 Pesquisa de Orçamento Familiar (POF, Family Budget Surveys) suggest a trend of eating away from home in Brazil. In six years (2002/2003-2008/2009 ) the participation of away-from-home foods in food expenditures in urban areas increased from one-fourth (25.7%) to one-third (33.1%), and in rural areas, from 13.1% to 17.5%. In 2008 the mean intake of away-from-home calories corresponded to approximately 16.0% of the total calorie intake and was greater in males and individuals with higher income per family member from urban areas of the Brazilian Southeast 1 . Data from the Associação Brasileira das Empresas de Refeições Coletivas (ABERC, Brazilian Association of Food Services) confirm the growth of the food service market, which doubled the number of meals served between 1998 and 2010 2 .
Away-from-home foods have higher energy density, fat content, and saturated fat content; and lower micronutrient content [3] [4] [5] [6] [7] [8] [9] [10] . Gorgulho et al. 10 assessed the quality of homemade and away-from-home meals in the municipality of São Paulo and found that the latter had lower nutritional quality, potentially contributing to the development of chronic Noncommunicable Diseases (NCD) 10 .
The growing rates of overweight seen in the last decades have been associated with the number of meals away from home [3] [4] [5] [6] [7] [8] [9] 11 . Bezerra & Sichieri 11 showed that the prevalences of overweight and obesity in men who eat away from home (38.5% and 11.9%, respectively) were higher than the prevalences in men who do not (36.1% and 10.3%, respectively) 11 .
Although the Ministry of Health in Brazil recognizes that the habit of eating away from home may increase the prevalence of obesity, little is known about the composition of these meals 12 . Hence, the objective of this study was to characterize away-from-home meals, identifying their frequency by meal (breakfast, lunch, and dinner) and the contribution of the foods that compose them to the daily intake of energy, fats, sodium, and added sugar in participants of the population-based Inquérito de Saúde de São Paulo (ISA-Capital, Health Survey in the city of São Paulo)
M E T H O D S
This population-based, cross-sectional study representative of the municipality of São Paulo administered personal (home visits) and telephone surveys. The study population consisted http://dx.doi.org/10.1590/1415-52732014000600005 of a subsample of São Paulo's ISA-Capital conducted in 2008 and 2009 13 . ISA-Capital's sample consisted of urban dwellers living in private or collective households in the municipality of São Paulo. The participants were selected by a two-stage stratified cluster sampling. The primary sampling units were urban census tracts and the secondary units, the households 13 .
A total of 900 males and females were invited to participate in the study, of which 300 were adolescents aged 12 to 19 years, 300 were adults aged 20 to 59 years, and 300 were older adults aged 60 or more years interviewed by ISA-Capital. The minimum size of 300 allows estimation of a prevalence of 0.5 with an error of 0.07, confidence level of 95%, and a design effect of 1.5. However, given losses stemming from moving, refusal to participate, and death, the final sample consisted of 834 individuals (41% males), of which 232 were adolescents, 304 were adults, and 298 were older adults. To maintain population representativeness, after analysis of the losses, which were homogeneous between the strata and conglomerate, and greater among adolescents (20%), the sample weight was recalculated for the same sample characteristics.
The individuals were interviewed at home to collect data on life habits and sociodemographic conditions. Food intake was measured during one year on random weekdays and months by administering a 24- 14, 15 . In this method, the interviewee is guided through five steps (quick list; review of the quick list; meal names; cycle of details; and general review) in a standardized fashion that aims to maintain the individual interested and engaged in the interview, helping him to recall all the consumed items 14 . Regional foods, recipes, and other preparations were standardized and inserted in the software according to the Brazilian food composition tables.
The contribution of away-from-home foods to each meal and intake location were determined by the methods described by Block et al. 16 . This method considers not only the number of interviewees who reported consuming a given food, but also serving size and nutrient and energy contents. The total amount of a nutrient consumed by the population is estimated by making a weighted addition of the nutrient in all servings of all reported foods. The percent contribution of each food was calculated by multiplying the quotient of a nutrient's content in each food and the total amount of the same nutrient provided by all foods by 100.
The 309 foods listed in the 24HR that the sample consumed away from home were considered away-from-home foods, regardless of where the foods were prepared. Foods consumed by at least 5% of the sample were grouped into 35 groups according to their nutritional composition, food habits of São Paulo's city population, and culinary use as follows: rice, pasta, bread, zwieback, and cookies; whole bread; fruits; leaf vegetables; canned or pickled vegetables; vegetables; beef; pork; processed meats; cold cuts; poultry; yellow cheese; white cheese and cream cheese; whole milk; semi-skimmed and skimmed milk; dairy products (yogurts and fruit shakes); eggs; pizza; coffee and tea; soda; fruit juice; alcoholic beverages; salad dressing (oil, salt, vinegar); refined sugar; sauces; fresh condiments (onion, garlic, herbs); cocoa powder; snacks (French fries, fried cassava); legumes (except beans); and seafood.
The variables used in Poisson's regression were gender (male, female); age (12 to 19 years, 20 to 59 years; 60 years or more); family income per member (up to two minimum salaries, 3 to 6 minimum salaries, 6 or more minimum salaries); smoking status (nonsmoker, ex-smoker, smoker); alcohol intake (yes, no); and nutritional status (not overweight, overweight) 17, 18 . All analyses were Rev. Nutr., Campinas, 27(6):703-713, nov./dez., 2014 Revista de Nutrição http://dx.doi.org/10.1590/1415-52732014000600005 performed in the module "Survey" of the software Stata version 10 19 .
The study was approved by the Research Ethics Committee of the School of Public Health under Protocol nº 2.247 in agreement with Resolution 196 passed on October 10, 1996, of the National Health Council, which regulates studies involving human beings. The subjects were only included in the study after they or their guardians (in case of minors) signed an Informed Consent Form.
R E S U L T S
The population of the study, representative of the municipality of São Paulo, consisted of 56% males, and the mean ages were 15 years, 37 years, and 71 years, respectively, for adolescents, adults, and older adults.
Of the 834 interviewees, 24% (50 adolescents, 71 adults, and 75 older adults) had had at least one meal away from home. Of these, 43% were males and 76% had a family income per member below two minimum salaries. The prevalences of overweight and obesity among those who ate away from home were 51% (95% Confidence Interval [95%CI]=42-59%) and 8% (95%CI=2-14%), respectively. Of all the variables, the only variable statistically associated with eating away from home was smoking status, category ex-smoker (Table 1) .
Of the 482 away-from-home meals, 15%, 30%, and 10% were breakfast, lunch, and dinner, respectively; the other 45% regarded morning, afternoon, and/or evening snacks. Considering only the three main away-from-home meals (breakfast, lunch, and dinner), 36% were had at work, 26% at restaurants and fast food restaurants, Table 1 . Prevalence of away-from-home meals, prevalence ratio, and confidence interval. São Paulo (SP), 2010-2011.
Gender

Male Female
Age 12-19 years 20-59 years 60 years or more
Family income per member
Up to two minimum salaries 3-6 minimum salaries 6 or more minimum salaries 2% at school, and 36% in other environments, such as parties, hospitals, and soup kitchens. The items with the highest participation in these meals were: rice (12%); vegetables (8%); bread, zwieback, and cookies (6%); sweets (5%); beans (5%); fruit juice (5%); leaf vegetables (5%); poultry (4%); beef (4%); seafood (4%); soda (4%); and snacks, sandwiches, and pizza (4%).
Smoking status
Breakfast was consumed away from home by 9% of the sample, with a mean energy content of 326 kcal (±175 kcal), where 12% (±8%) stemmed from proteins, 34% (±22%) stemmed from fats, and 55% (±34%) stemmed from carbohydrates, with a mean intake of 469 mg (±343 mg) of sodium and 14 g (±21 g) of added sugar. Lunch was consumed away from home by 18% of the sample; the meal had a mean energy content of 771 kcal (±490 kcal), of which 21% (±14%) were from protein, 32% (±26%) were from fat, and 45% (±28%) were from carbohydrates; the mean sodium content was 1500 mg (±944 mg) and mean added sugar content was 21 g (±30 g). Dinner was consumed away from home by 6% of the sample; the meal had a mean energy content of 695 kcal (±481 kcal), of which 20% (±19%) were from protein, 32% (±26%) were from fat, and 44% (±28%) were from carbohydrates; the mean sodium content was 1358 mg Away-from-home breakfast, lunch, and dinner represented 5% (±3%), 20% (±13%), and 17% (±16%) of the mean daily intake of protein, 22% (±14%), 47% (±39%), and 43% (±35%) of the mean daily intake of fats, and 62% (±39%), 120% (±75%), and 106% (±68%) of the mean daily intake of carbohydrates, respectively. Tables 2, 3 , 4, and 5 show the main food groups consumed away from home that contributed to energy, total fat, sodium, and added sugar, respectively. The groups fruits and leaf vegetables, which are not tabulated, were found in only 5% and 4% of the meals consumed at home and in only 1% and 3% of the meals consumed away from home, respectively. 
D I S C U S S I O N
This study was conducted to characterize away-from-home meals and found that many Brazilian staple foods are consumed away from home, such as bread, refined sugar, butter, margarine, and whole milk at breakfast; and rice, beans, beef, and vegetables at lunch 20 . On the other hand, dinner contained not only foods high in added sugar, sodium, and fats, such as soda, snacks, sandwiches, and pizza, but also a considerable amount of seafood.
In 2008 the mean intake of fish in the municipality of São Paulo was of 12 g per day for adolescents and older adults and approximately 15 g per day for adults 21 . Although seafood is recommended because it is a good source of the Revista de Nutrição http://dx.doi.org/10.1590/1415-52732014000600005 11% of the mean energy content of the preparation 22 .
Ready-to-eat and fast foods, such as snacks, sandwiches, and pizzas, which had an important participation in away-from-home meals, are characterized by relatively low cost, which may contribute to their intake 23 . Energydense foods, usually high in fats and low in nutrients, are the cheapest, while foods with low energy density are usually more expensive and have greater price variation 23, 24 . The 2008/2009 Brazilian Household Budget Survey shows that roughly 40% to 60% of the energy stemming from alcoholic beverages, soda, snacks, sandwiches, and pizza are consumed away from polyunsaturated fatty acids omega-3 and omega-6, fish is consumed by less than 1% of the municipal population, a percentage lower than that of away-from-home meals (4%) 21 .
The identification of rice as one of the main contributors of energy, total fat, and sodium can be justified not only because it is a Brazilian staple food but also because of the Brazilian habit of sautéing it and adding table salt. When Amorim et al. 22 quantified the fat content of the buffet lunch of a company, they found that the amount of oil added to a 108 g serving of rice varied from 1.37 mL to 4.18 mL (the recommended varies from 1.5 mL to 2.0 mL), and also pointed out that the amount of sautéing oil corresponded to Table 5 . Food groups that contributed to at least 1% of the added sugar in away-from-home foods and their respective intake at home. São Paulo (SP), 2010-2011.
Breakfast
Added sugar
Lunch Adult Older adult home 25 . Although Brazilian studies do not compare the sodium content of at-home and away-from-home meals, a study done in 2002 in the United States compared the characteristics of foods prepared at home and away from home and found that meals prepared away from home had higher energy and added sodium (sodium added at the table by the consumer was not included) contents than the homemade 26 .
Low intake of fruits and leaf vegetables was also reported by Bigio et al. 27 , who found that only 6% of the adolescents aged 12 to 19 years from the municipality of São Paulo consumed daily amounts of fruits and vegetables equal to or above the recommended 400 g/day and that 22% did not consume any type of fruit or vegetable on the data collection day 27 . Representative Brazilian data 25 show a mean daily intake of 54 kcal from fruits, which is less than a serving (70 kcal), and roughly 16% was consumed away from home. This suggests that the absence of fruits in the diet is possibly a food habit of the municipal population from São Paulo, regardless of eating at home or away-from-home. The contribution of fruits and fruit juice to the intake of away-from-home fats is mostly due to the intake of avocado, acaí, and coconut.
In addition to added sugar itself, the main contributors of added sugar to away-from-home meals are sweetened juices, soda, and sweets. This result is similar to that found by Bezerra & Sichieri 28 , who identified soda as the most consumed away-from-home food by Brazilians. Although they analyzed the characteristics of away-from-home foods, they did not consider the amounts consumed and the energy and nutrient contributions of these foods, focusing only on intake frequencies. Lobato et al. 29 used 2002/2003 POF data to find a positive and significant association between soda intake and obesity in women 29 .
Among the few national studies published about away-from-home foods consumed by specific populations, most do not provide information about individual meals, grouping all foods consumed during lunch and dinner in a single group, usually called "meals", which prevents further detailing of the types and amounts of foods consumed at each away-from-home meal. There is no consensus in the literature regarding the definition of away-from-home food. Some authors define away-from-home food as foods consumed outside the home regardless of where it was prepared, while other authors define it as food not prepared at home regardless of where it was consumed 1, [30] [31] [32] [33] [34] . However, some foods may be prepared at home and consumed at school or work and other foods may be bought in restaurants or fast-food restaurants and consumed at home. This difference in the definitions and absence of studies that combine them hinders the comparison of findings.
Studies recognize the relationship between eating away from home and the risk of obesity, but this was not confirmed by the present study [35] [36] [37] [38] [39] . Furthermore, the association seen in the univariate model between food away from home and being an ex-smoker can be related to the reason why the individuals stopped smoking. These individuals may have become more concerned with their health. Studies show that ex-smokers consume more fruits and vegetables and less soda than smokers and never-smokers 11, [40] [41] [42] .
Analysis of a single food intake day can be cited as one of the limitations of the present study, hence not characterizing an analysis based on the usual food intake. However, the mean intake of a group could be determined if we consider the seasons and days of the week the survey was administered, which was done by the present study 42 . Another limitation was not distinguishing the meals had in restaurants from those had in fast food restaurants, for example. Carús et al. 43 investigated the meals had by adults in a medium-sized city in the south of Brazil and found that roughly 29% of away-from-home lunch and 5% of away-from-home dinner were consumed in buffet (pay-by-weight) restaurants. In Brazil, sit-down meals are more popular than fast food meals and are positively associated with overweight and obesity in men but not in women, in whom it is a protective factor, suggesting that Brazilian women make healthier food choices when they eat away from home 11 .
We also recognize the workplace as an important location for a healthy diet, since roughly 36% of away-from-home meals are had there. In 2013 Bandoni et al. 44 showed that the nutritional quality of meals served in in-house food services and restaurants is different.
C O N C L U S I O N
The study data allowed estimating food intake per away-from-home meal. Analyzing food intake per meal enables better dietary characterization and helps to identify various food habits, such as those found in the main study meals (lunch and dinner). Distinct dietary patterns are suggested for each of the three meals and age groups. Meals contained both healthy foods, such as rice, beans, and fish; and unhealthy foods, such as soda, snacks, sandwiches, and pizza. However, studies that compare the food intake of a population by intake location are still scarce, especially at a nationwide level, or whether awayfrom-home meals are only a reflection of homemade meals.
Given the scarcity of data on away-fromhome food intake, especially meal characteristics and the complexity of food choices, food choice determinants require further studies, including studies about the influences of environmental factors on food choices, to improve our understanding of their repercussions on health and possible education and prevention policies. 
